
 

 

 

 

 

 

 

 

REQUEST FOR PROPOSAL 
Developmental Disabilities Administration (DDA) 

QUALITY IMPROVEMENT ORGANIZATION SERVICES (QIO) 
MDH/OPASS #19-17890/MDM0031039377 

Addendum #7 
Issued:  September 18, 2018 

 

All persons who are known by the Issuing Office to have received the above-mentioned RFP are 
hereby advised of the following revisions to the RFP: 
 

 

  

1. Revision to Section 1.1.1 

 

Language being added is bolded with double underlines, like this: bolded with double underlines. 

Language being deleted has a double strikethrough, like this: double strikethrough. 

 
1.1.1 The Offeror must be a Medicaid-eligible provider and not on the following exclusion lists.   

The Offeror must not be on the following exclusion lists:  An Offeror must not be on the 

Health and Human Services (HHS) Office of the Inspector General’s List of Excluded 

Individuals and Entities (LEIE), or the General Services Administration System for Award 

Management (SAM).  Links to the LEIE and SAM lists are as follows: 

 
 a) LEIE: Go here: https://oig.hhs.gov/exclusions/exclusions_list.asp 

 b) SAM: Go here: https://www.sam.gov/portal/SAM/##11 

 
An Offeror must provide a self-certification with its Proposal that it is not on the LEIE or EPLS 

lists. 

Office of Procurement and Support Services 

Dana Dembrow, Director 

Phone: 410-767-0974 | Fax: 410-333-5958 

dana.dembrow1@maryland.gov 
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2. Revision to Attachment B-2 Financial Proposal  

**** See REVISED ATTACHMENT B-2 FORM **** 
 

All other terms and conditions remain unchanged. 
 
This Addendum is issued under the authority of State Procurement Regulations, 
COMAR 21.05.02.08 and with the approval of the Procurement Officer MDH. 

 

September 18, 2018     Dana Dembrow 
     Date      Dana Dembrow 

Procurement Officer, OPASS 
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ADDENDUM # 7 ACKNOWLEDGEMENT OF RECEIPT FORM 
 

I acknowledge receipt of Addendum #7 to RFP-MDH/OPASS #19-17890 “QUALITY 
IMPROVEMENT ORGANIZATION SERVICES (QIO)” dated September 18, 2018. 

 
 
 
 
      ______________________________ 
      Vendor’s Name 
 
 
 
      ______________________________ 
      Authorized Signatory – (Print/Type) 
 
 
 
      _____________________________ 
      Signature 
 
 
 
      ______________________________ 
      Date 
 
 
 
 
 
 

     
To be submitted with Offeror’s proposal response. 
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